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High Level Contract 
Breaks New Ground 
by Mu"ay Billet, LRO 
After two lengthy days of negotiations UNA Local 
#162 and Northwest Health Services Region reached 
a settlement. This agreement breaks new ground in 
health unit negotiations with provisions for profes-
sional responsibility, health and safety and seniority 
that are "firsts" for provincial health unit contracts. 
Management of the health unit is now required to be 
fair and reasonable when administering the terms of 
the collective agreement.In addition to general terms 
similar to the provincial health unit contract, the 5-5-
4 work week will be used on a trial basis for the 
duration of the agreement. The nurses, who current-
ly earn hospital nurse wages, will receive a 3% wage 
increase for April 1, 1992 and a 2% increase on April 
1, 1993. Local #162 members voted unanimously in 
favour of the new agreement. ~ 
Extendicare 
Negotiations 
by Richard West, LRO 
UNA met with the employer on March 8, 9 and 
19. Some movement was made towards matching the 
wage rate with the provincial agreement. 
Unfortunately, the employer is still insisting on 
rollbacks in the layoff article. Extendicare does not 
believe that UNA members would reject an agree-
ment because of a "minor" change to the layoff 
language which deletes the definition of a layoff and 
removes the requirement for letters of hire. In 1992 
the employer paid a settlement totalling $11,800 to 
employees found by an arbitration board to be 
improperly laid off from Extendicare South. The 
UNA bargaining committee for Extendicare is asking 
that members show their support for their committee 
by staying informed about negotiations and commu-
nicating their displeasure with the employer to 
administration. Members will also be asked to wear 
their "NO! to Rollbacks" buttons. Picket slogans 
should be sent to Richard West, Chief Negotiator of 
the UNA Extendicare Bargaining Committee. ~ 
Bethany Care, 
Cochrane Negotiations 
by judith McCool, Local # 173 
President 
Negotiations between UNA Local #173 and 
Bethany Care Society/Bethany Care Centre , 
Cochrane began with an exchange of proposals on 
March 15, 1993. Regressions present in the employ-
er's opening proposal included a change in the 
definition of seniority from date of hire to hours 
worked, a decrease in sick time accrual from 120 
days to 18 days and automatic termination after 18 
months on WCB. Betbany Care is refusing to add 
BCLS to the list of compulsory inservices and has 
said no to the nurses receiving hands-on experience 
with fire equipment. 
Despite two days of negotiations, the union has 
not received any monetary proposals from the 
employer. Bargaining is expected to resume in May 
(talks scheduled for March 30 were cancelled due to 
the ill health of the employer's negotiatorl. ~ 
CPL Employer 
wants 5% rollback 
by Melanie Chapman, C. 0 . 
Nurses employed at UNA's three Central Park 
Lodge Locals were aghast when their employer 
demanded that the nurses accept a 5% rollback in 
wages over the next two years. Their shock has now 
turned to anger with the employer and the Locals 
plan to hold a series of information pickets in 
Medicine Hat, Calgary and Edmonton prior to the 
next round of bargaining to ensure that the employer 
understands that the nurses will not accept any roll-
backs to their collective agreement. 
Non-monetary items had already been resolved at 
the bargaining table when the employer dropped its 
bombshell on the negotiating committee. CPL claims 
that it is in dire financial straits and says that nurses 
will have to understand this. The employer's nego-
tiator noted that other groups in Alberta have 
accepted rollbacks. UNA has asked CPL to release 
its financial records for review by the union. CPL 
has yet to provide UNA with the information . 
Nurses at Central Park Lodges currently earn less 
than nurses working in many other nursing homes in 
Alberta. 
CPL is owned by Trizec, a large multinational cor-
poration which has recently fallen upon hard times. 
According to Trizec's annual report for 1992, "in 
spite of the recession, CPL recorded improved finan-
cial and operating results for the year ... One of CPL's 
competitive advantages is its dedication to excellent 
service through good employee relations. • ~ 
2 - UNA NEWSBULLETIN 
~~ United Nurses of Alberta 
Negotiations 
Hospitals 
Time Lines For 
Health Unit Negotiations 
June 30 
August 30 
Sept. 8-9 
Sept. 17 
Oct. 5-6 
Oct. 15 
Nov. 2-4 
Nov. 16-17 
Nov. 26 
Dec. 16 
Jan. 7/94 
TBA 
TBA 
TBA 
TBA 
March 31/94 
Election of Health Unit Negotiating 
Committee 
Deadline for receipt (at Provincial 
office, in writingl of Local and staff 
proposals for bargaining 
Negotiating Committee Orientation 
and Planning Meeting 
Local Proposals couriered to 
Negotiating Committee with DLR 
proposals 
Negotiating Committee reviews 
Local proposals and Chief 
Negotiator's recommendations 
Package of proposals with 
Negotiating Committee recommen-
dations sent to all Locals 
AGM (Calgaryl 
DEMAND SETTING MEETING 
(EDMONTONI 
Final package sent to Locals 
Ratification vote on ingoing propos-
als package 
Notice to Bargain served to employ-
ers 
Exchange of proposals 
Bargaining commences 
Reporting Meeting to be held at the 
call of the Negotiating Committee 
Strike or ratification vote 
Collective Agreement expires 
Time Lines For 
Hospital Negotiations 
May 14 
June 9-10 
June 14 
July 16 
July 26-30 
Aug. 20 
Sept. 21-22 
Oct. 18 
Nov. 2-4 
Nov. 17 
Dec. 10 
TBA 
TBA 
TBA 
TBA 
March 31194 
Name of each District's 
Representative and alternate to 
Negotiating Committee is submitted 
to Provincial Office 
Negotiating Committee Orientation 
& Planning Meeting 
Deadline for receipt of Locals/Staff 
proposals for bargaining 
Local proposals couriered to 
Negotiating Committee along with 
DLR's recommendations 
Negotiating Committee reviews 
Local proposals and Chief 
Negotiator's recommendations 
Package of proposals with Neg. 
Corn. recommendations sent to all 
Locals 
DEMAND SETTING MEETING 
(EDMONTONI 
Final package of proposals sent to 
all Locals 
AGM (Calgaryl 
Ratification vote on proposal pack-
age 
Notices to Bargain served to 
employers and AHA 
Exchange of proposals 
Bargaining commences 
Reporting Meeting to be held at the 
call of the Negotiating Committee 
Strike or Ratification vote 
Collective Agreement expires 
------------------------------------------------- --------Director o(Labour Relations Report 
A Time of Decision 
At the time of this writing there has been no elec-
tion call , but it seems fairly certain that we will be 
involved in both a federal and a provincial election 
before the year ia ewer. No doubt thi8 m • ..;-.time 
of decision for Employees in the health care indus-
try. 
At almost every Local of our Union we bear the 
same stories over and over again. Layoffs are now a 
major fact of life in hospitals, health units and nurs-
ing homes. At the same time, the workload is ever 
increasing with the increases in patient acuity and 
services are stretched to the limit. Employers are 
dealing with decreased funding from the government 
and are invoking the layoff language in our agree-
ments much more frequently then one could have 
imagined a few years ago. This is said to be due to 
the limits placed on funding by the governments. 
Rather than concentrate on how the health care ser-
vices could be met, all governments and political 
parties instead concentrate on the need for debt and 
deficit reduction. 
It is against this backdrop that we as workers in 
the health care field must prepare not only for elec-
tions , but for another round of negotiations . 
Employers believe fewer and cheaper workers are 
more important than quality care and governments 
who believe that only neo-conservative policies are 
the answer to the problems that are a direct result of 
the neo-conservative policies of the last eight years. 
Although our agreements provide some protection 
in the event of layoffs, it is now clear that the 
process is difficult and painful for our members. I 
expect that many members will be looking at the lay-
off language when considering proposals to amend 
the collective agreement. Certainly this is a valid 
response to the issues we face. There is also no doubt 
that Employers will also be looking at the same lan-
guage. They will, no doubt , point out that the process 
of layoffs is disruptive and difficult to administer. No 
doubt the Employers will wish to continue the cry 
for a need for more flexibility. As we have seen in 
the past the Employers concept of flexibility is noth-
ing more than a move to what sociologists are now 
calling the disposable worker syndrome. Employers 
now wish to move from just-in-time production to 
just-in-time workers: situations where more and 
more Employees are treated as casual Employees 
with no benefits, no guarantee of hours , where 
Employees can be called in or sent home at the whim 
of the Employer. This is the natural consequence of 
the variable staffing, patient classification, quality 
improvement and other management schemes intro-
duced over the past few years. That these programs 
are more suited to industrial factories than to patient 
care facilities does not seem to have impeded the 
rush to adopt these schemes. 
While we are faced with the desire of manage-
ment to return to the days when Employees could be 
treated as just another resource to be brought in or 
sent out when conYenient, we lll.a b.Ye -!r"'NIII!fll.-4--..1 
cians trying to outdo each other on who can pretend 
to be the most flscally conservative. 
It is educational to compare the experience in our 
province to that in British Columbia. Both provinces, 
along with all others, have faced serious economic 
problems. Both provinces have a high percentage of 
their provincial budgets dedicated to health care 
expenditures. Both provinces have experienced nurs-
es' strikes in the past four years. Both provinces have 
bad commissions to investigate the future of health 
care, and both commissions strongly recommended a 
move from an illness-based health care system to a 
more preventive based, community oriented system. 
It is the response to these, however, that differs 
greatly. In Alberta, we have seen a great number of 
layoffs and a reduction of funding to hospitals, com-
bined with equal reductions in the community 
services. We have seen politicians talk only of "run-
away costs, • and a move toward more privitized 
health care . Employers seem only too happy to 
accept reduced operating budgets as long as capital 
projects are not touched. The move toward more 
community based services and regionalization has all 
but disappeared. Health units are also receiving less 
funding and the Minister of Health has been in bid-
ing and not revealing any real plans or directions. 
The repressive labour legislation still exists. 
In British Columbia, meanwhile, the reaction is 
completely different. The regressive labour legisla-
tion does not exist. More importantly, the employers 
and government appear committed to actually doing 
something positive regarding health care. The parties 
have recently concluded an agreement that will 
allow for an orderly transition from an illness based 
model to a wellness based model without the 
Employees suffering as a result. The Unions there 
agreed to extend their agreements three years. In 
exchange, they receive general increases as well as 
pay equity increases. Most importantly, there is a 
guarantee that Employees whose positions are elimi-
nated will receive comparable positions within the 
region. 
When considering proposals for changes to the 
agreements, and when considering bow to vote in 
the upcoming elections it is important to remember 
that there are alternatives to the agenda of the cur-
rent government and Employers. Now is the time to 
question our leaders as to whether or not they are 
prepared to commit to some serious long term plan-
ning or whether they will continue to simply rely on 
the economic problems to further the current lack of 
planning. ~ 
QWL and Health Care 
Quality of Work Life programs are gaining 
momentum in the health care industry in 
Canada. This article is the second in a two-part 
series examining the use of these new initiatives 
by health care employers. 
by Trudy Richardson, B.O. 
Today, more and more Canadian government 
departments, public services and social institu-
tions are trying to find ways to reduce costs. 
Under the Conservative fiscal policies of the fed-
eral government,· the responsibility for the 
funding of medicare is increasingly being 
"devolved" to the provincial governments. 
Under this federal plan, federal funding for 
health care will decline, until the year 2000 
when provinces will be entirely responsible for 
supporting health care services. Using this fiscal 
reality, provincial governments are busy promot-
ing the argument that to sustain adequate 
funding for a public health care system, radical 
re-thinking and re-organization of health care 
services is necessary. 
Creating the Crisis 
In order for Canadians to be open to accepting 
a solution, we must be thoroughly convinced 
that there is indeed a problem that needs resolv-
ing. The public has been repeatedly told that 
there is a crisis in health care. The statistics 
regarding government spending do not support 
the statement that health care is in crisis, yet by 
1993 we have been told so often that there is a 
crisis, it is now a commonly-held belief. 
In his book "The Betrayal of Canada", Mel 
Hurtig provides ample statistical evidence to 
show that Canada's health care system is much 
more cost-efficient than the US model , and to 
show that we are not spending any greater per-
centage of our national and provincial 
government revenues on health care than we 
have in the past. 
A recent study in Alberta reports that rather 
than spending more on nursing salaries, Alberta 
hospitals are actually spending a lower percent-
age of their budgets on nursing salaries than the_y 
have in the past-despite substantial nursing 
wage increases in 1990 and 1991. However the 
hospitals are spending more on non-nursing 
management salaries. 
The real facts are kept hidden. We are indeed 
going through a major corporate transformation 
in our health care system. But it is not because 
there is a real funding crisis. It is because the 
federal government is responding the US Free 
Trade Agreement which contains within it the 
"level playing field" concept. Canada is re-struc-
turing its entire economic system, including its 
social systems, in order to provide the US with 
its level playing field. We are harmonizing 
Canadian life with the values and practices of US 
life. 
heLS' enc on Canada 
The current corporate transformation of 
Canadian health care is, in many ways, directly 
parallel to the corporate transformation of health 
care that started in the United States in the 
1970's. 
In the US, health care has become a major 
growth area for business investment. Large cor-
porations have discovered that attractive profits 
can be made in supplying drugs, selling equip-
ment and in delivering health care services. In 
the US, private insurance companies provide 
health care coverage on a for-profit basis. These 
insurance companies have constantly exerted 
pressure on health care institutions to reduce 
costs. As corporations began to engage in 
takeovers of for-profit hospitals, they ran into the 
problem of institutions that were being managed 
in old ways. 
During the Reagan era, significant cuts to pub-
lic health were made so that public systems 
faced continuing financial crises. In order to 
compete, public health care institutions either 
adopted the new corporate managerial for-profit 
systems, or they were taken over by profit cor-
porations. Corporate management systems were 
rapidly and systematically introduced into hospi-
tal management. 
These corporate systems used the latest tech-
niques of worker-control derived from 
managerial science and social psychology. As 
corporately-run hospitals demonstrated greater 
profitability as well as lower costs, the whole 
health care sector began to adopt more or less 
similar managerial systems. 
Corporate concentration of control followed. 
This growth in corporate ownership also saw 
increased concentration of ownership in the 
hands of relatively few major corporations e.g. 
380 hospitals controlled by 31 corporations. 
By the early 1980's, the corporate hospital sec-
tor had increased to the point where 1,045 
hospitals and 120,848 hospital beds were owned 
and operated by corporations on a for-profit 
basis. Major corporations such as the Hospital 
Corporation of America (HCA) and the Hyatt 
Medical Management Services expanded rapidly, 
and began to offer their management services to 
hospitals on a contract basis. In corporate-run 
hospitals, costs are dramatically reduced and 
profits are high. In 1983, American Medical 
International (AMI) had sales of $1.57B and prof-
its of $130 million. 
The export of these hospital management sys-
tems became a new growth industry and health 
management corporations sold their managerial 
systems and their associated computer systems 
to hospitals across North America. 
With a conservative federal government in 
Ottawa interested in cutting federal support for 
the provincial governments' health care pro-
grams; with provincial governments desperately 
trying to implement cost-cutting programs into 
their health care systems; and with US corpora-
tions looking for health care business to buy, 
Canada is a natural target market for these new 
health care systems pioneered in the US. 
Canada Open for Business 
Canadian hospital boards have begun to see 
the attractiveness of the efficiencies offered by 
the American managerial systems and have been 
inviting corporate consultants to hold seminars 
in Canada. The US has targeted Canada's health 
care system as a lucrative market for buying US 
managerial services, as well as eventually a good 
target for COtpOt&te tikeoteiS'. 
Canadian and US governments endorsed 
Team Concept programs during the 1970's and 
1980's. Labour Canada established a Quality of 
Working Life (QWL) department. The US feder-
al government funded the "Work in America" 
Institute. Ontario set up a QWL centre. A cen-
tre for QWL research was set up at McGill 
University. The Industrial Relations program at 
Where are these 
programs in Alberta? 
The first shared governance/team concept 
programs were introduced into various 
health care facilities in Alberta in 1988. 
Initially, non-UNA employees were affected 
by the programs. It is only recently that the 
programs have been expanded to include 
UNA members. While information about 
new programs is constantly being received 
by the UNA provincial office, UNA is aware 
that the following employers have instituted 
some form of quality of worklife model. 
Foothills Hospital (1115) 
Alberta Hospital Bdmonton (1183) 
Red Deer Regional Hospital (12) 
Calgary District Hospital Group (1121) 
Caritas Health Group (Ill and 179) 
Salvation Army Grace Hospital (147) 
Capital Care Group (1118) 
Devon General Hospital (167) 
Stony Plain Municipal Hospital (192) 
Thorhild County General Hospital (1128) 
Jasper Place Central Park Lodge (1176) 
Daysland General &t Auxiliary Hospital (#1861 
Ponoka General and Auxiliary Hospital (#31) 
Royal Alexandra Healthcare Corp. 
(#33 &t 1129) 
Edson and District Health Care Centre (#56) 
Calgary General Hospital (#1) 
Alberta Children's Hospital (195) 
Bethany Care Centre, Cochrane (#173) 
Queen Elizabeth Hospital, Grande Prairie (#37) 
Fort McMurray Hospital (196) 
Mannville General Hospital(l151) 
Two Hills General Hospital(#35) 
Queen's university in Kingston has put on major 
workshops on QWL for managers. Public service 
departments of provincial governments set up 
QWL models. 
In December of 1989, the Alberta "Rainbow 
Report" on health care recommended the imple-
mentation of QWL in the health care industry in 
Alberta. 
In 1992, the Alberta Department of Health 
announced its regionalization program-all based 
on the new managerial systems of QWL and 
team concept. 
The Red Deer Regional Hospital is currently 
introducing a Partners in Practice program 
which is geared toward setting up integrated 
nursing teams, the effect of which will be to 
introduce team concept systems which will 
result in the position elimination of a predicted 
60 RN positions. The members of Local #2 in 
Red Deer are being invited to sit on unit task 
forces which will determine how these integrat-
ed teams will be staffed and implemented. The 
effect of such participation could well be that 
RN's would sit on task forces that will determine 
how many RN layoffs will be required. 
The last federal budget endorsed labour/man-
agement "cooperation" and "empowerment" 
programs, and ominously asked whether "gov-
ernments should be doing more, through labour 
codes or other regulations , to encourage the 
process.• 
Employment and Immigration Canada funds a 
program called "Industrial Adjustment Services" 
(IAS) which in turn funds worksite programs 
based on labour/management cooperation. St. 
Paul's Hospital in Vancouver received IAS 
monies to implement its "healthy hospital" pro-
gram, a team-based program. The IAS's funding 
guidelines obliged the hospital administration to 
include unions in their planning process. 
QWL Programs Jn( ·rcasing 
The Manitoba Ministry of Health is advocat-
ing the adoption of quality programs by 
Manitoba health facilities. The Quebec govern-
ment encourages the adoption of quality 
pte8famtt. !J'he Ontario Ministry oi HeaJtb is 
encouraging the adoption of QWL/team concept 
programs and has provided $400,000 to a net-
work of hospitals using the programs. The \ 
Alberta Rainbow Report encourages health care 
employers to adopt QWL/team concept pro-
grams. 
Hospitals, especially large hospitals, are 
implementing the programs in several provinces. 
Leaders include the Women's College Hospital in 
Toronto, St. Paul 's Hospital in Vancouver, the 
University Hospital in Edmonton, St. Joseph's 
Hospital in London and the three Caritas 
Hospitals in Edmonton. 
In the US, the process is much more advanced 
than in Canada. A recent survey of 781 
American hospital chief executive officers by the 
management magazine Hospitals showed that 
58.5% are now implementing QWL/team con-
cept programs. Most of the others say that they 
plan to implement them with the next year. 
Only a few of the hospital QWL/team concept 
programs are more than four years old. 
Nevertheless, 60% of the CEOs feel that imple-
menting these programs is the most important 
thing that they have ever done. 
Carrot and Stick 
All of the new managerial systems are intro-
duced through the creation of some crisis, the 
"stick". In the health care industry the threat is 
the health care spending of governments is out 
of control and that Canadians cannot afford the 
present system. In industry the threat is usually 
some form of global competition. Few if any of 
the threats are genuine. 
The "carrot• is the promised solution to the 
problem-QWL and team concept programs that 
will create a health care system that is more pro-
ductive, more efficient and more "in tune with 
the times. • In industry the promised outcome is 
global competitiveness. Underneath all of these 
promises are the enticements of job security, cre-
ative jobs, participation in decision-making-in 
short, job happiness for all. 
continued on page 8 
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Canada and Mexico 
Common Concerns 
UNA representatiues, Doris Amundson, North Central District 
Rep., and Sandie Rentz, Vice-President. joined other labour and 
social actiuists on a recent 1 0-day trip to Mexico to inuestigate 
working conditions and the effect of the North American Free 
Trade Agreement (NAFTA) on Mexico. The group set a hectic 
pace as they trauersed the country talking to Mexicans working in 
factories. farms, co-ops, and hospitals as well as those who were 
unemployed . In a society where euen the highways are priua-
tized, workers face low pay and miserable working conditions. 
Q: What prompted UNA's decision to 
send representatives on this fact-finding 
trip to Mexico? 
SR: United Nurses of Alberta has a responsi-
bility to our members and fellow Canadians to 
monitor and speak out about the health care 
agenda. Other groups look to us to speak out 
Nurses gather in the nursing station. 
about health care reforms-and the North 
American Free Trade Agreement will definitely 
have a major impact upon the health care pro-
vided in Canada. Our members are currently 
facing layoffs and the decimation of medicare. 
It is important to understand that what is hap-
pening now is directly related to the level 
playing field created by the Free Trade 
Agreement and that NAFTA will only exacer-
bate these conditions. 
Q: You visited two hospitals and met 
with the nurses and doctors at those facili-
ties. What types of conditions exist at the 
facilities? 
DA: In comparison to Alberta's hospitals, 
the conditions were awful. The first thing we 
saw outside one hospital was the outdoor 
garbage bins open to the air and spilling over 
with hospital waste. In the emergency room 
there was no basic infection control as the bath-
rooms had no water, no toilet seats, no toilet 
paper and no hand towels. 
The second hospital had 60 beds to serve a 
population of 350,000. The Emergency Room 
was a 2-bed ward with no curtains and several 
stretchers containing people. Preemies were 
kept in the 6-crib pediatric room. 
population of 26 million}. There are no home care 
programs or health units in Mexico.] 
Q: How effective is the health care sys-
tem in Mexico? 
SR Mexico spends 3% of its Gross National 
Product (GNP) on health care and 55% of 
Mexicans (48 million) are not covered by med-
ical insurance. Canada spends 9% of its GNP on 
health care and all Canadians are covered. The 
Mexicans are dealing with the same federal 
health care agenda as we are-the transfer of 
health care funding from federal to state 
responsibilities. 
Poor sanitation and a heavily polluted envi-
ronment have contributed to an infant mortality 
rate of 39/1000 compared to Canada's 7/1000. 
The people we met with told us that since 
infant mortality rates are tracked for one year, 
the children receive health care to preserve 
them through that first year-after that they 
receive nothing. Many of the children then 
develop chronic illnesses which are not treated. 
Q: What are the general economic condi-
tions like throughout Mexico? 
DA: At the moment there is a general crisis 
in all economic integration. This country has 
86 million people-42 million live in general 
poverty and 18-1/2 million live in extreme 
poverty. Fifty per cent of Mexicans who are of 
workforce age are either under-employed or not 
employed at all. Salaries have dropped 63% in 
the last 10 years. The minimum wage is 
$4.50(U.S.) per day for 8 hours of work general-
ly or 9 hours of work in the maquilladoras. 
Farms are being squeezed out and Mexico 
now imports more food than it exports. 
SR: The average Mexican leaves school at 
the end of Grade 3. In 1990, 5-10 million chil-
dren were working illegally. We heard stories 
of 11 and 12 year old children becoming perma-
nently disabled through workplace injuries. In 
recent years there has been a 250% increase in 
child labour law violations. 
Q: How much are nurses paid? 
DA: Nurses receive between $175 and 
$270/month- if they can find a job as a nurse. 
In Morales [a state in Mexico], 90% of nurses 
with a diploma are working as aides because 
they can't find jobs as nurses. The government 
imposes wages and there isn't much difference 
in pay between nurses and nursing aides. 
The government restricts wage increases to 
9.9% or less but doctors' salarjes have actua,il 
decreased 300% in the last 3 years. 
Q: Will Mexican workers welcome the 
North American Free Trade Agreement? 
DA: The workers doubt that the Agreement 
will benefit the working people of Mexico. 
NAFTA will weaken the government and 
strengthen corporations. They believe that 
working standards and wages which have fallen 
for the last 10 years will not be helped by the 
Agreement. The workers told us that they 
would rather have fair trade than free trade. 
The majority of companies with factories are 
now foreign-owned or controlled. Those com-
panies which were Mexican-owned are being 
squeezed out by the foreign plants in the 
maquilladoras. 
The 3 million new jobs needed each year to 
keep up with its growing population will not be 
created by these new foreign companies. For 
[The visitors did not get an opportunity to visit 
the one psychiatric facility in Mexico City (serving a 
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Hospital waste spills out of garbage containers located outside the facility. 
every job that opens for a worker in the maquil-
ladoras, 500 jobs are lost in the rest of Mexico. 
SR: Any positive benefits for the Mexicans 
will be very short term. Women , in particular, 
who have never worked for pay outside the 
home may have a marginal improvement in 
employment opportunities. But the end result 
will be long term exploitation of the workers. 
The reality is that despite the increase of 
500,000 jobs in the inaquilladoras (almost the 
number of jobs lost in Canada due to the Free 
Trade Agreement), 1000 small and medium 
sized Mexican businesses are going belly-up 
each day. And there has been a real shift from 
full-time to part-time employment. Many 
Mexicans are forced to work several jobs just to 
maintain a subsistence. 
Q: What remains your strongest impres-
sion of the visit? 
SR: I was totally overwhelmed by the gen-
erosity of the people we met. They were very 
kind, sharing (they gave us gifts they had 
made!), caring and open. 
Doris Amundson, left, and Sandie Rentz, right, 
visit a local grocery shop. 
DA: The people. They were so kind,.and 
generous. They also managed to answer ques-
tions about their country that I'm not sure that 
I could answer about Canada! They know from 
whence they came. 
Q: What message about NAFTA do you 
want UNA members to understand? 
DA: I want to make every member aware of 
the similarities between Mexicans and 
Canadians. We can't put our heads in our own 
organization and hope that the current layoffs 
and changes to health care will go away. These 
conditions are not taking place just in Alberta-
they're global. The Mexicans are impressed that 
we are working so hard to increase the aware-
ness of what's going on before we end up 
without jobs-they are fighting because it is 
necessary for their survival. If we give up we 
will run out of time and Canada will become a 
third world country. 
SR: By the year 2000, federal transfer pay-
ments for health care will be his tory. The 
federal government insists that the provinces 
take over health care funding. The provinces 
will be left scrambling to cover costs. All of the 
provinces will need to find other sources of 
money. Yet under NAFTA no province will be 
able to do anything differently to other 
provinces or to the United States- a country 
where 84 million people either have no medical 
insurance or are underinsured. Alberta can't 
even go to its citizens for the money unless the 
U.S. does it first. If they can't tax us, they will 
privatize our health care system- a system that 
was once the finest in the world. 
DA: It scares the heck out of me. If I didn't 
know what I now know, I could just carry on 
but now I want everyone to know. Before I got 
involved with the UNA Board, I thought we 
were too involved on provincial and national 
levels- now we're not doing. enough. ---
There's An Alternative To 
NAFTA Economics 
by Ed Finn/CALM 
When the ancient Romans wanted to under-
stand what was happening to their economy, 
they asked a simple two-word question: " Who 
benefits?" (Qui bono?) 
When they found out who gained from an 
economic trend or decision , they were better 
able to judge if it was good or bad for them. 
To understand the North American Free 
Trade Agreement (NAFT A) , we also have to 
know who will profit and who will lose from it . 
It's not difficult to identify the winners. 
They're the large transnational corporations, 
based in the United States, who will be guaran-
teed a good supply of natural resources in 
Canada and of cheap labour in Mexico. 
The NAFT A losers are obvious, too - the 
workers of all three countries. More Canadian 
and American workers will lose their jobs, 
while more workers in Mexico will be forced to 
work for a few dollars a day in the maquillado-
ras. 
It's not difficult to identi-
fy NAFTA's winners. 
They're the large 
'I _transnational corpora-
tions, based in the 
United States, who will 
be guaranteed a good 
supply of natural 
resources in Canada 
and of cheap labour in 
Mexico. 
Once NAFT A is ratified, the next step will be 
to extend it to all other countries in Central and 
South America. The Enterprise of the Americas 
Initiative, as it's called, is designed to give the 
transnationals a free trade zone that spans the 
entire Western Hemisphere. It will be a zone 
whose "level playing field" will sink to the low-
est common denominators of wages, 
environmental rules, and general living stan-
dards. 
NAFT A, in short, is the latest stage in the 
implementation of the corporate agenda. 
They're not candid, of course, when they try to 
explain and defend NAFT A. To hear them tell 
it, they are the champions of the working class, 
the true friends of workers everywhere in 
North and South America. The unions and their 
allies in the Action Canada Network , on the 
other hand, are painted as the destroyers of jobs 
and economic growth - as anti-traders who 
have no viable alternative to offer, other than to 
try to isolate Canada from the new global econ-
omy. 
The truth is that those of us who condemn 
NAFTA do have an alternative, and it's a far 
better one. It 's called an economic community. 
That's the option the Europeans are pursu-
ing. They're not calling their enlarged trading 
bloc a free trade zone . They're calling it the 
European Economic Community. And the dif-
ference is much more than semantic. What 
distinguishes the European trading model from 
NAFTA is what economist Lester Thurow calls 
a commitment to social welfare and an equi-
table distribution of income." 
In an economic community, governments 
negotiate and administer trading deals in the 
interests of all the people, not just the wealthy 
and the corporate elite. 
All trade deals bring w ith them painful 
adjustment costs as well as gains. To maximize 
the gains and minimize the costs, and make 
sure that both gains and costs are fairly distrib-
uted, trade has to be guided and managed as 
well as negotiated. 
The truth is that those 
of us who condemn 
NAFTA do haue an 
alternative, and it's a far 
better one. It's called an 
economic community. 
Unmanaged trade, such as the FTA and 
NAFT A, inevitably channels most of the bene-
fits to the corporations. They are not compelled 
to justify or cushion layoffs, or to retrain 
employees. The result will be to impose most of 
the adjustment costs on working people - and 
ultimately to drag Canada's social conditions 
down to the far inferior hemispheric levels. 
In an economic community, trade deals 
would be introduced on a sector-by-sector basis, 
similar to the Canada-US Auto Pact. The 
European Community actually began as such a 
trade agreement covering iron, steel and coal, 
providing for both gains and costs to be fairly 
shared among the participating nations. 
The EC also incorporates a social charter, 
which seeks to elevate, not depress, the wages 
and working conditions of all workers. In con-
trast, the FTA and NAFTA encourage 
competition through the suppression of human, 
trade union and environmental rights. 
Ed Finn is a research associate with the 
Canadian Centre for Policy Alternatives.---
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Closure of Rural Hospitals 
What Did UNA Really Say? 
by Sandie Rentz, Vice President 
On Wednesday March 3, 1993 I received a 
call from a reporter from the Edmonton 
Journal. She was seeking United Nurses of 
Alberta's reaction to comments made by the 
AHA. Following the announcement by the gov-
ernment regarding the budget allocations for 
the various hospitals, the AHA announced that 
massive staff layoffs could be anticipated. I told 
the reporter that I had not had an opportunity 
to review the government's document , and that 
the decision to lay staff off would be an 
"employer decision" . I commented that I felt 
that most hospitals had already reacted to the 
grim financial realities and I hoped that further 
staff layoffs would not be as a result of the gov-
I was shocked and dis-
mayed to learn ihat this 
rep_orter has used parts 
of this conversation to 
announce that UNA 
supports the closure of 
rural hospitals. 
ernment's annO\tncements. We discussed the 
issue of bed closures and I commented that I 
thought that most large institutions experienced 
some temporary bed closures over the summer 
months and that this often translated to longer 
waiting periods for admissions and non-emer-
gent surgeries. I said that I did not know if this 
was a common practice in the smaller/rural 
facilities. 
I told the reporter that it was UNA's position 
that the provincial government had a responsi-
bility to provide appropriate operational 
funding for the health care facilities currently 
in place. I went on to point out that UNA feels 
that a re-focus to more community based ser-
vices is essential if health care is to be delivered 
in a more cost-effective manner and that this 
has been our message over the last several 
years. Indeed for the short term, health care 
Dear Ms. Smith 
Thank you for your correspondence regard-
ing Bill C-91. 
The Liberal Party fully endorses a strong and 
competitive pharmaceutical industry in Canada 
- both generic and patented. Our Party sup-
ports initiatives to increase r esearch and 
development that will c reat e high-quality 
employment opportunities, better quality pre-
scription drugs and will enhance the capability 
of Canadian subsidiary industries to attract 
international investment. 
The Liberal Party opposed Bill C-91. Liberals 
submitted substantive amendments to the Bill 
in an attempt to ensure it served the interests of 
all Canadians in a fair and balanced manner. 
However, the amendments were rejected by the 
Conservative majority in both the House of 
Commons and the Senate. This same govern-
ment majority succeeded in ramming Bill C-91 
through Parliament - often by denying witness-
es the right to appear, and by using closure to 
stifle debate. 
It is essential that the scientific community, 
manufacturers and consumers all benefit from 
the development of new drug products - and 
each group deserves the protection of responsi-
ble regulatory policy. I can assure you that 
Liberals will be carefully monitoring the effects 
of Bill C-91 on Canada's health care system , 
and on the cost of drugs to Canadians. 
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costs would have to be significantly increased 
in all sectors to achieve the smooth transition 
from institutional-based services to more com-
munity-based services. I commented that the 
provincial government's latest initiatives to 
restructure our health care system have result-
ed in significant reductions in support for acute 
care within our hospitals, with no meaningful 
increase in financial support for community-
based care. 
During our conversation, the topic of hospi-
tal bed utilization was raised. I said that the 
trend towards increased utilization of " same 
day treatments" and a decrease in the length of 
other hospital stays , should be augmented 
through increased home-care and community-
based support services. I said that once the 
infrastructure was well established, some acute 
care funding could be reallocated to support a 
broader-based comprehensive community care 
delivery system. I pointed out that conversion 
from a PHYSICIAN DRIVEN health care model 
to a community-based model with increased 
home care, improved utilization of current facil-
ities, and a well-funded, accessible land/air 
ambulance service would be of great benefit for 
all Albertans. 
I was shocked and dismayed to learn that 
this reporter had used parts of this conversation 
to announce that UNA supports the closure of 
rural hospitals. I have spent over half of my 
nursing career working in small rural facilities. 
I know the tremendous value of the services 
provided by rural health care delivery systems 
and I am supportive of our members' activities 
in all practice settings. I know that the member-
ship of UNA must be confused and angry after 
reading the article. While UNA from time to 
time has been the subject of false reporting, I 
have never personally experienced such total 
misrepresentation in the press. The very next 
day Heather Smith was misquoted by another 
news source and the same untrue message was 
attributed to her. 
In the days following the article appeari.ug in 
print, my elderly parents, who live in a small 
rural town , were subjected to harassment and 
"hate calls" from the citizens in their home 
community. Not since our strike in 1988 had 
members of my family been subjected to 
unpleasantness as a result of my union activi-
ties. This was truly a very low point for me. It 
is always very hard to be the target of abusive 
comments , but it is particularly hurtful when 
an innocent loved one is subjected to abuse. 
Thank you for bringing your views to my 
attention. 
Sincerely, 
jean Chretien, Leader , Liberal Party of Canada 
Dear Editor, 
I'd like to respond to Carol Ann Gwatkin's 
letter regarding the AARN Newsletter allowing 
Ms. Betkowski to pay for a full page advertise-
ment in the November Newsletter. 
Although there is a lot of anger and pain 
regarding various decisions and actions of the 
AARN, I think the real point was absolutely 
missed in this situation. My initial reaction was 
very different than Carol Ann's. 
Regardless of one's personal opinion of Ms. 
Betkowski and her policies, she considered 
nurses a significant enough potential political 
force that she paid money to attempt to influ-
ence us. This is NOT a slap in our face nor a 
sign of blatant support by our professional orga-
nization. 
What is a &lap in our face is that no other 
candidate felt that advertising in our Newsletter 
was a worthwhile expenditure of campaign 
funds. I wonder what magazines they did 
advertise in? 
Choosing to live in isolation from the outside 
world and the political process has not resulted 
in a lot of gains for nursing or for our patients. 
I 'm personally pretty tired of lobbying decision 
I did investigate my legal options in relation 
to this incident. Unfortunately , while I might 
be able to achieve a small measure of self-satis-
faction from taking action against the reporter 
involved, the long term effects on UNA could 
be very detrimental. I have been advised that 
the press has very ugly ways of "getting even". 
Such action would also be exceedingly costly. 
Heather Smith sent out a n ews release 
emphasizing UNA's current position on health 
care reform. Unfortunately, truth sells fewer 
newspapers than sensationalized fiction and 
fabrication . To our knowledge , nothing 
appeared in print following the news release. 
Events of recent days have demonstrated to 
me that not only have Heather Smith and I 
been seriously victimized , but that many of 
UNA's Local Executives have been subjected to 
ridicule and embarrassment as a result of the 
article. Many of you have indicated that the 
article has been thrown in your face gleefully 
by management , along with snide side com-
ments about UNA's support for and 
representation of its membership. I find this 
particularly distasteful when most managers are 
pretending to have a new acceptance and 
appreciation of the Union. 
I don 't believe that it is any accident that 
attempts have been made at this time to dis-
credit UNA and to convince our members that 
UNA does not understand or support them. As 
we get closer to Provincial Bargaining I believe 
that we will experience many more attempts to 
drive a wedge between the UNA members and 
elected officers. If the government, the press 
and management can convince the grassroot 
members that they are not being accurately rep-
resented, we will see unprecedented 
manipulation of this very vital support group to 
the detriment of negotiations. This will be a 
particularly difficult round of bargaining and 
we must be able to counter falsehoods generat-
ed by the press and strive to ensure that the 
membership learns to recognize manipulation 
by the press when it occurs. 
It is unfortunate that this reporter's irres-
ponsible actions have resulted in 
embarrassment for Heather, myself and a num-
ber of very dedicated Board Members and Local 
Executive. Please let the members of your Local 
know that UNA remains dedicated to them and 
is fully supportive of them. As UNA has always 
said, DON'T BELIEVE IT UNTIL YOU HEAR 
IT FROM THE UNION! ~ 
makers. I don ' t mind it at all if they want to 
lobby me for a change. 
I took that ad as a sign that the initiatives of 
individuals like Carol Ann Gwatkin with her 
involvement in the UNN AARN liaison commit-
tee had resulted in a changed political 
perception of nurses being far more organized 
and powerful than in the past - and worthy of 
being lobbied. 
I guess it's all in one's perception. 
Sincerely, 
Wendy Armstrong 
Dear Editor, 
As Registered Nurses practicing in the 
Province of Alberta we are concerned about the 
direction and changes occurring at Caritas. In 
the document New Directions and Changes at 
Caritas the President and Executive Officer 
Gerry Hiebert outlines his plans. Two state-
ments in that document cause us great 
discomfort: 
1. "Hospital and Medical Staff will be expected to 
give priority to the Caritas strategic direction over 
and above departmental, professional, or occupa-
tional affiliation when involved in decisions about 
role changes.' ' Some of these role changes 
include replacing Licensed Practical Nurses 
with unskilled attendants, and assigning tasks 
to nurses which have formally been medical 
tasks. We believe this endangers the safety and 
care of our patients. As professionals we cannot 
dismiss our professional responsibility to pro-
tect the safety of our patients to meet health 
continued on page 8 
Executive Board Meeting Summary 
February 2, 3, 4 ,5, 1993 
by Sandie Rentz, Vice President 
District Reports 
1. Detailed information on the total costs to 
date of UNA's computerization program 
will be calculated by the Director of 
Finance and Administrative Services and 
sent to all Local Presidents and Executive 
Board Members. 
2. The Legislative Committee will investigate 
the issue of "In-Scope/Out-of-Scope" posi-
tions and how it effects the Policies and 
Constitution of UNA. 
Director of Labour Relations' 
eport 
1. Future Provincial Collective Agreement 
booklets will be printed without the Local 
Conditions. A second booklet of Local 
Conditions will be printed and distributed 
to members of the Locals which have Local 
Conditions. 
Come'V)i Pe Repo 
1. The Executive Board approved $500.00 to 
fund a nutrition break for the International 
Conference on Community Health Nursing 
Research sponsored by the Edmonton 
Board of Health. 
2 . UNA has entered into lease agreements on 
two apartments for the Executive Officer's 
use. The rents on these two apartments will 
be less expensive than hotel costs, parking 
and taxi costs. The Executive Board 
approved a total of $9,000 to provide fur-
nishings for the two apartments. 
The Secretary/Treasurer will be reviewing 
UNA's funding policies, particularly identi-
fying any inconsistencies in the "stat pay" 
for members who work part-time versus 
those who work full-time. The Secretary-
Treasurer will provide a report to the 
Finance Committee at the next Board 
Meeting. 
4. The Executive Board approved the transfer 
of $51,000 from the Unappropriated 
General Fund to the Capital Acquisition 
Fund for computer equipment. This will 
allow 8 additional Locals to be added to the 
network and will allow upgrading to the 
present systems for the President, the DLR 
and the System Coordinator, plus one print-
er. 
5. After considerable debate the Executive 
Board approved the hiring of two tempo-
rary staff positions. Effective April1, 1993 
UNA will hire a 12 month temporary 
Labour Relations Officer, and a 12 month 
full-time equivalent temporary 
Administrative Staff. The Board also 
approved the transfer of $10,000 from 
Program 80, Group 4 to Program 35 to fund 
these two positions to the end of 1993. 
Legislative Committee 
Report 
1. The Legislative Committee reviewed the 
synopsis on the "pros and cons" of organiz-
ing allied personnel and discussed the 
various concerns expressed by the 
Delegates at the 1992 AGM. In consultation 
with the DLR, the Legislative Committee 
drafted the following policy amendment 
which was supported by the Executive 
Board: 
POSITION STATEMENT: 
Organizing Nurses 
"Unorganized workers" 
Where UNA recognizes that a group of nurses 
are employed in direct nursing care as defined 
by the Labour Relations Board, • and are eligi-
ble {or collective bargaining, or if a group 
requests to be recognized, and is not currently 
organized by another trade union, UNA shall 
provide all reasonable assistance to the nurses 
in becoming a certified UNA Local. 
When UNA is approached by a group of nurs-
es, employed in direct nursing care as defined 
by the Labour Relations Board, • who are eligi-
ble for collective bargaining but who are 
already organized in another union, the assis-
tance specified in Section 1 above shall be 
provided only where the application {or assis-
tance is approved by the Executive Board of 
UNA. 
• Direct nursing care as defined by the 
Labour Relations Board includes all 
those employees for whom nursing train-
ing is a prerequisite. It applies to those 
employed in nursing care or instruction 
in nursing care. The unit could contain 
graduate nurses and registered nurses, 
psychiatric nurses, and nursing instruc-
tors when instructing. 
Membership Servtce 
Committee eport 
1. The Input Sheets from the AGM will be 
correlated and the information will be pro-
vided to the Membership Services 
Committee at the next Board Meeting. 
2. UNA's critique of the Westin Hotel 's ser-
vice for our 1992 AGM will be sent to the 
Westin Hotel by February 12, 1993. 
3. A form letter will be sent to businesses 
and/or services which currently provide a 
discount to other unions, requesting that 
they reply by April 16, 1993 if they are will-
ing to extend a discount to UNA members. 
Occupational Health & Safety 
Committee Report 
1. An interpretation document will be sent to 
all Locals with the February Board 
Summaries, outlining the process to follow 
in developing a "HARASSMENT POLICY" 
for the Local. 
2. Locals that have an EFAP m place are 
reminded to forward a copy of their 
Program to Provincial Office. 
Education Committee Report 
1. The Executive Board approved a motion 
directing the System Coordinator to 
develop an educational module/package for: 
a. Beginning Users 
b. Intermediate Users 
c. Advanced Users 
The module will be presented to the 
Education Committee at the May Board 
Meeting. 
Steering Committee Rep 
1. UNA will be donating $1,000 to the "Caring 
for a Nation" documentary video project. 
2. A Harassment/Sexual Harassment Policy for 
UNA Staff and Elected Officials will be 
developed by the Internal Joint 
Occupational Health & Safety Committee. 
3. The following amendment was made to 
Position Statement "Alberta Department of 
Labour (Communications): 
"Executive Board approval {or communication 
with the Department of Labour for the purpos-
es of Grievance Mediation shall not be 
necessary provided that both the Director of 
Labour Relations and the Local President 
believe that grievance mediation could be bene-
ficial." 
At the AGM the delegates asked questions 
about alternate dispute mechanisms which 
might be utilized to shorten the length of 
time between grievances and arbitrations. 
After conducting an investigation, the DLR 
recommended "Grievance Mediation" as a 
possible option, but the Policy on "Commu-
nication with Department of Labour'' had 
to be amended to accommodate this type of 
dispute mechanism. More information on 
this issue is available from Provincial 
Office. 
Pensions Committee Report 
1. Richard West and two members of the 
Pensions Committee will be attending the 
February 10 Public Service Pension 
Meeting. [Note: Since the Board Meeting, 
this meeting has been postponed.] 
2. Heather Smith has been directed to attempt 
to re-negotiate the agreement between the 
AARN and UNA regarding representation 
on the LAPP. We will be seeking UNA rep-
resentation beginning June 30, 1993, but no 
later than January 1, 1994. 
3. District Representatives will be encouraging 
the Locals to circulate the " Reform the 
Alberta MLA Pension Plan" petition for the 
membership to sign. 
4. The DLR has been directed to investigate 
and clarify the pension implications of the 
" Parcels Decision," (particularly as it 
applies to the " Sick Time" portion of the 
leave.) 
5. District Representatives will be reminding 
their assigned Locals that all members are 
eligible to participate in their respective 
Pension Plans if they work an average of 14 
hours each week. Members should access 
their LRO or District Representative for 
more information. 
Political Action committee 
Report 
1. All Locals will receive a form protesting the 
AARN's Priorities and the selection of Tim 
Porter O'Grady as a guest speaker at the 
AARN Convention. Local Presidents will be 
asked to distribute copies of the letters to 
their membership. In order to facilitate 
mailing, return addressed envelopes will be 
sent to the Local Presidents for their use. 
2. A "Fact Sheet" will be developed for the 
middle section of the Newsbulletin, outlin-
ing issues on health care, severance 
packages, pensions, budget deficit, cuts to 
education etc. This section will also include 
a list of possible questions for political can-
didates. The Executive Board will be 
encouraging the Locals to participate in 
political forums, using this "Fact Sheet". 
The District Chairpersons, through the 
District Representatives will gather infor-
mation about the forums (i .e. time, place) 
and will circulate this information to the 
Locals. 
3. The Internal Political Action Committee 
will develop a fact sheet regarding the 
Federal Election issues for presentation to 
the Political Action Committee at the May 
Executive Board. 
Publications and 
Communications Committee 
Report 
1. The Committee amended the Short-term 
Goals to include the following: 
"4. To ensure that an educational component 
is incorporated in Board Meetings for the pur-
poses of computer skills and updates. " 
2. The major focus for the Newsbulletins in 
1993 will be contract interpretation and 
contract problems. 
3. UNA will investigate the cost implications 
of incorporating Bulletin Board onto our 
network system . 
4. The Executive Officers were directed to 
seek a legal opinion regarding "Electronic 
Signatures" and the use of E-Mail for offi-
cial forms such as nomination papers, 
contract proposals, and Constitutional 
Amendments. The Executive Officers are to 
report to the Board at the next Board 
Meeting . ...-
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I Part time Pension Robbery Continues 
by Tom Kinney, NCD Rep 
and Keith Malkin, SCD Rep 
Eligible part-time employees are losing mil-
lions of dollars by not participating in the Local 
Authorities Pension Plan! This lack of contribu-
tions will result in future losses of income and 
security for these nurses in their retirement 
years. 
DID YOU KNOW? 
In order to be eligible for participation in the 
LAPP, part-time nurses must meet the follow-
ing criteria: 
1. they must work 14 hours per week averaged 
over one complete cycle of the shift sched-
ule. 
2. they must make a request to their employer 
to en roll them in the LAPP. THEIR 
EMPLOYER CANNOT REFUSE TO 
ENROLL THEM!!!!!!! 
POSITIVE BENEFITS OF LAPP: 
1. The employer not only matches the employ-
ee's contributions but pays 1 o/o more than the 
employee does into the pension. 
2. The Pension Fund achieved an average annu-
al return of 12 .9% from 1982 to 1990 , 
ranking it in the top 1% of pension funds 
measured in Canada. 
3. LAPP is transferable to other facilities cov-
ALERT 
Expecting Discipline?. 
by Mark Cowan, LRO 
In a seemingly endless search for ways to 
get around the collective agreement, many 
employers have come up with a new form of 
discipline: "The Letter of Expectation". 
Employers using this form of disciplinary 
correapondeoce MA iUil.ina..ahe* -~·n M:'-
ters are not disciplinary. By takmg tht s 
approach, employers are attempting to ~ir­
cumvent your rights under the collective 
agreement such as your ~ght to griev~. Not 
only does this approach hinder your n~t to 
grieve, it doesn ' t allow for a wntten 
response to what could very well be 
unfounded allegations. If these letters are 
considered not disciplinary (as the employer 
hopes) , and do not form part of an annual 
evaluation, there is no way to respond to 
them under the collective agreement. The 
letters could remain on your file forever 
with no repudiation and could affect your 
future job opportunities and discipline. 
This matter was the subject of a recent 
arbitration between the Foothills Hospital 
and Local 115. The Letter of Expectation 
before the Board was found to be discipli-
nary, with all proyisio~s r e lati_ng to 
discipline applicable, mcludmg the nght to 
grieve. Unfortunately, in this case, the Board 
also ruled that all Letters of Expectation are 
not necessarily disciplinary. 
Certain components must be present for 
the letters to be considered disciplinary . 
First, it must be placed in your personn~l 
file . Second, it must seek improvement m 
areas of performance (either explicitl.Y .or 
implicitly). Third, it must stat~ a deftmte 
period in which improvement 1s expe~ted 
with a review at the end of that penod. 
Fourth, there must be an implied 
consequence if improvement is not forth-
coming. 
UNA suspects hundreds of these letters 
have been issued to members all over the 
province. If you have received on~ ~~ feel 
it is threatening, unfounded and disctplu~ary 
in nature, contact your Local representattves 
or Labour Relations Officer to file a griev-
ance._.._ 
ered by this plan and to other reciprocal 
agreements. 
4. A buyback plan is currently available. LOA's 
can be purchased on a limited basis. 
5. LAPP has Disability , Survivor, and 
Termination Benefits packages. 
NEGATIVE ASPECTS OF LAPP: 
1. LAPP has presently an unfunded liability 
with a surcharge being paid by all three par-
ties involved in the plan. This surcharge will 
eventually eliminate this liability. UNA 
maintains that the provincial govern-
ment is completely responsible for the 
unfunded liability. 
2. All benefits are available only after the 
employee has been in the plan for 5 years . 
Presently reform of all pension plans in 
Alberta has been put on hold due to the 
changes in the provincial government. 
However, one of the alarming trends that has 
been appearing across the province in the 
health care field is the refusal of employers to 
enroll their part-time nurses in the pension 
plan. UNA has been successful at Empr~s.s 
(Local #159) in having the employer enroll ehgt-
ble nurses in the pension plan. Contact your 
Labour Relations Officer or the UNA offices if 
you have any questions or concerns regarding 
your pension plan._.._ 
QWL AND HEALTH CARE 
continued from page 3 
It is important for UNA members to under-
stand that regardless of whether manage- QWL 
management's approach is by way of a "carrot" 
or by way of a "stick", management always 
retains the residual right to manage the work-
place. Without language in the collective 
agreement which restricts management'~ rig~t to 
impose new forms or work orgamzahon, 
employers retain the right to impose QWUtearn 
concept models, with or without the agreement 
of the Union. What is equally important, how-
ever, is to know that these models, regardless of 
how slick the implementation, will not work 
unless the workers cooperate and come to 
believe that the "stick" and the "carrot" are real. 
In many ways, the successful implementation 
of QWUtearn concept models depends entirely 
upon the workers buying into t?e initial big lie:-
"Chicken Little, Chicken Ltttle , the sky ts 
falling." 
Labour School 
by Melanie Chapman, C. 0. 
UNA's second armual Labour School will 
be held at Calgary's Mount Royal College on 
June 15, 16 and 17. The School provides 
UNA members and leaders with an opportu-
nity to discuss matters of importance to the 
Union. Guest speakers have been invited to 
address topics varying from the future of 
Canada's health care system and regionaliza-
tion to shared governance. Workshops will 
cover a wide range of subjects including: 
issues arising from professional complaints; 
injured workers; Canada's political parties; 
basic and advanced computer skills; layoff 
and recall issues; and the media. UNA will 
also be unveiling the UNA Health Care 
Agenda at the Labour School. 
The UNA Executive Board has approved 
the provincial funding of one member per 
UNA Local to attend the School. Contact 
your Local Executi:ve if you wo'!ld like to 
attend. All registrations must be m by May 
21, 1993._.._ 
BROOKS JOINS UNA 
UNA welcomes our newest Local to this organization. The ~ur~es at Brooks (UNA _Local_ #191) 
voted 75 .9% in favour of joining the union last month. UNA Dtstnct Reps and Staff will ass1st the 
members is setting up their Local administration._.._ 
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care budget cuts. Because of this statement we 
have asked for the resignation of Mary Pat 
Skene. As President of the AARN as well as 
Vice President at Caritas we feel she is in a con-
flict of interest. 
2. "Shifts from Institutional-Based Care to Home 
and Community-Based Care " The Caritas group 
plans to initiate short stay programs but recent 
cuts in community services leaves fewer profes-
sionals in the community to follow patients. 
Caritas-based home care programs do not exist 
for maternity and surgical follow-up. This 
group has no research to prove_ that this is a 
safe practice. Although early dtscharge from 
hospital can be a viable alternative to long hos-
pital stays, research must be done before 
increasing these programs and adequate com-
munity support must be in place before the 
programs are instituted. . . 
We believe this group ts endangenng 
the safety of the public in order to balance its 
budget . We would appreciate your earliest 
response to our concerns. 
Executive Committee 
UNA Local 11, Misericordia Hospital 
Susan Banford, RN Lorraine Goyeau, RN 
Deborah Hebert, RN Shirley Visser, RN _.._ 
Executive Board 
and Staff 
UNA NewsBulletin is published bi-month-
ly by the United Nurses of Alberta. Subscription 
to the NewsBulletin is included in the dues of 
members. Letters to the editor are welcome. 
Please mail correspondence to: Melanie 
Chapman, Editor, UNA NewsBulletin, 9th Floor, 
Park Plaza, 10611 98 Avenue, Edmonton, Alberta 
T5K2P7. 
Telephone: (403) 425-1025 or {800) 252-9394. 
Executive Board Kame Ouik 
Home: 236-5126 
Work: 670-1312 President 
Heather Smith 
Home: 437·2477 
Work: 425-1025 
VIce-President 
Sandie Rentz 
Home: 346·4412 
Work: 343-4422 
Donnie Lacey 
Home: 295·1609 
Work: 541·2153 
Keith Malkin 
Home: 248·8805 
Work: 229·7898 
·~'--4~11J4cr~e·t•ar~;~. • ~·Teas~u!re!!r!-_,_~H!IIo•m11e~: 2~3~011!!·8~10~1~·---f 
Dale Fiar Work: 284.0215 
Home: 238.0810 
Work: 541·2155 
NORTH 
Darlene Wallace• 
Home: 765-2348 
Work: 538-7400 
]anet Hudson 
Home: 926-3028 or 
926-4563 
Work: 926-3791 
NORTH 
CENTRAL 
Bev Dick • 
Home: 430·7093 
Work: 484·8811 (ext. 6711 
Carmelita Soliman 
Work: 482·8397/8086 
Cellular: 497·2456 
UNA Line : 484·1160 
Valerie Holowach 
Home: 992.0360 
Work: 895·2248 
Gail Tymens 
Home: 458-0503 
Work: 478-9221 (ext. 2151 
Doris Amundson 
Home: 987·3662 
Work: 987·3376 
Thomaa Kinney 
Home: 458.0316 
Work: 460·6200 ICU 
CENTRAL 
Andrew LeBlanc• 
Home: 887·3446 
Work: 343-4448 
Office: 342·2033 
Beeper: 1·661·5391 
lngri.d Panto 
Home: 887-2731 
Work: 343-4448 
SOUTH CENTRAL 
Kathy ]ames • 
Home: 274-4804 
Work: 670-1517 
Terry Robertson 
Home: 239-6670 
Work: 268-9260 or 
237-2377 UNA 
SOUTII 
Dialle Poynter• 
Home: 327-3501 
Work: 382-6482 
Sheila Bailey 
Home: 327·3501 
Work: 382-6280 
Staff 
Provincial Office 
9th Floor 
Park Plaza 
10611 · 98 Avenue 
Edmonton, Alberta 
T5K 2P1 
425-1025 
1·800·252·9394 
Fax: 426·2093 
David Harrigan 
Dirctor of Labour 
Relations 
Lesley Haag, LRO 
Melanie Chapman, CO 
Yessy By/, LRO 
Murray Billett, LRO 
Trudy Richardson. EO 
Ricluud West, LRO 
Mark Cowan, LRO 
DarleM Rathgeber, 
Director of Finance & 
Administrative Services 
Florence Ross, Systems 
Coordinator 
Southern Alberta 
Regional Office 
505 Pacific Plaza 
700 · 6th Avenue SW 
Calgary. Alberta 
TZPOT8 
237-2377 
1·800-661-1802 
Fax: 263·2908 
Michael Meams, LRO 
Marilyn Vavasour. LRO 
Laurie Coates, LRO 
Nora Spencer, LRO 
•Denotes District 
Chairperson 
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